BL(O K\, QUALIFICATIONCODE _
\

ADDRESS (SITE)

Riz 704 Uan 20 05494

V. FEE SUMMARY {for offico use only)
Y . .
R = CONSTRUCTION PERMIT |~ W7 e |
A .
A ] \ \'f\ 1 Cm i 1
\ AN hdZE] APPLICATIO ;e Zi
& ) I‘b 4, Fire Protection
Applicant Complotes: Sections |, i, 1l (optional), IV, Vi, and Vil 5. Elevator Devices
ot t 6. Subtotal $
I. IDENTIFICATION ; - 7. Less 20% for State Plan Review [N
1. Propsed Work Site at. . he Sl ppe OF-Brpk 138519/ - £ro0 8. Subtotal $
2. Name of Ownerin FBS:MI———— Tel, (ﬁ?é. ) ﬁ.f‘_?:w 13' g‘:b‘? ;‘:“““ Surcharge Fee
v . ' (v]
Address 600 ':J-iﬂ a0 HfN ﬁp (’M ﬂamc,d’i/ A ;’/15— fm 11. Cet. of ol;_cupancy
12. OtherZ
3. Ownershipin Fee:  Public Private ___JL_ —=
;; ; — 13. TOTAL
4. Principat Contractor: Qm Co Tel. (Og 2 S28 1818 _ $ ~ -iv
Address , Cradt st Eatoulowe 3BT 2722 VI.1 BUPIJLDINGISILEO CHARACTERISTICS que use oniy)
License No. OR, if new home, Builder Reg. No Exp. Date 2' H:?g‘:f:)?fStrucrtl:; Y 7
: Federal Employee No. 2/0718/34 FAX: ( ) 3. Area-— Largest Floor sq. ft. @:
5, Architect or Engineer Tel. ( )} 4. New Building Area sq. .
Address Contact 5. Volume of New Structure cu. ft. g
' 6. Respo slble Person in Charge once Work has Begun for-fesapa e 6. Construction Classification !
7. Tota! Land Arga Disturbed sq. fi.
2y SB/9E FAX (osz—mg”/BoP 8. Flood Hazard Zone
9. Base Flood Elevation ft. ‘_ i t
10. Wetlands yes -ty
no 7
11, Max. Live Load i )
12. Max. Qccupancy Load e
OPTIONAL {for office use only) ;E———
., PROPOSED WORK Est. Cost Plans Data Rejection Approval Re- Resubmission Dates Re- Vil DESCRIPTION OF BUILDING USE "'
1. T Minor Work i Rec'd by Rec'd Date Date viewer Approvgl Rejection | viewer }| A, RESIDENTIAL
2, ON wliding 12-_7'/) f, jﬂg Lf‘,/, ‘5!0? 1, State Speclfic Use:
3, ﬁ;n S 2. Use Group:
4, [JarRepar | g 3. Change in Use Group, Indicate Former:
£ . Ateration ;
ncome-
] . Renovatien 4, No, of dwelling units: Al Units rastrfr:led
] d. Raconstrction Before Constructi
5. (] Fire Protection afore Lonsirucian
6. [J Plumbing —_— , After Construction ____
7. helectrical P = h"l I'—ffl iy Net Gain or Loss
8. [) Elevator Devices /i B. NON-RESIDENTIAL
5. [ Asbestos Abat, Subch. 8 /7/// A l 7 A 1. State Specific Use:
10. [] Lead Hazard Abatement i ‘ / 2. Use Group:
41. (] Demolition Cul~__ _YlZfefes J2jes 1/T | .
TOTAL COSTS G —+t + a— 3. Change In Use Group, Indicate Former:
| O
DO YOU WANT: _(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1.0 Elevators/Escalators/Lifts/ 4. 1 Refrigeration Systems 8, 3 Smoke Control Systems in Open Wells
2. O Prot P . Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9, O Underground Storage Tanks
+ (3 Prototype Processing 2.0 High Pressure Bollers 8. O Hazardous Uses/Places of Assembly 0. O Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers _L§_

UC.C. FA00-1 {rev. 12/03)
e

e




CERTIFICATION IN LIEU OF OATH

l. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [Iiurther certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by mysélf and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical wark will be done, in whole or in part, by me or by
subcontractors under my supetvision, in accordance with all applicable laws; and, | further acknowledgs that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. :

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE. EMPLOY, OR
OTHERWISE CONTRACT OR WIiTH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) !further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to InA;; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owred and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and accupied by myself and located on the property listed on Page 1.

C. { ) |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
I further cerlify that | will perform the following work:
C3. { ) Electrical C4. ( ) Plumbing

D. ( ) iagreetoadvise all contractors on this project that they are required fo be registered with the New Jersey Divisicn of
Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 understand that if any of the above statements are willfully false, 1 am subject fo punishment.

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the ownerin fee)

I hereby cetiify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws. '

| understand that if any of the above statements are willfully false, | am subject to punishment,
( 4 Check if contractor.

Agent Name | D& | Lp—R_
addess___LTS6_ nposttel o wesd

Ehondun MY o 724Y
Telephone (ﬂ 22 VA ( 75 \-],%ﬂ IA

Signature ﬁv e
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rov. 3/96)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 04/16/2009
Control Number ~ C-05-139562

Permit Number (5-4949

Permit Issue Date  12/15/2005

Certificate Number 05-4949

Construction Code Division

* (Certificate of Approval)
' Identification

Work Site Location: _135-167 VAN ZILE RD. Brick Township, NJ  Block: 1149 Lot: 1 Quai:
Owner in Fee: BRICKTOWN PLAZA ASSCOCIATES . :

Owner Address: 600 OLD COUNTRY RD #425 GARDEN-CITY NJ 11530

Telephone: - (516) 393-8400 -
Contractor YATES SIGN CO ‘

Address 556 INDUSTRIAL WAY W EATONTOWN NJ 07724-

Telephone: 732/578-1818 Fax:

License Number or Builders Registration Number;

Home Warranty Number:

Type of Warranty Pian: ~ [] State [ Private
Use Group: U
Maximum Live Load: 0

Construcﬁon Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION 1 SET 24" HALO LIT CHANNEL LETTERS AND 1 SET 8'11 ALUMINUM FLAT CUT

OUT LETTER

Certificate Comments:

[ certificate of Occupancy

This serves notice that sald building or structure has been
_constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey

Uniform Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection. .

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards an
the building is approved for continued occupancy. :

M Temporary Certificate of Compliance

The following ‘conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Construction Official

Date Printed: 04/16/2009  U-C.C.F280 {rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent, '

0O Total removal of lead-based paint hazards in scope of work
(] Partial or limited time period (  vears); see file

0J certificate of Clearance - Asbestos Abatement

. This serves notice that based on written certification, ashestos

abatement was performed to the following extent,

D Total removal of asbestos hazards in scope of work
l:l Partial or limited time period ( years); see file

(J certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and Is approved for use
until .

g Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

_ Conditions to be met:

 Fee: . $0.00

Federal Emp. Number: 21-0718184

Check Number:

‘Collected By:

Page 1







YATES SiaN Co., Inc,

N 556 Industrial Way West
™ Eltontown, NJ 07724
(732) 578-1818 - FAX (732) 578-1808

 amesl BUILDING
[ewemed SUBCODE

READRGRE TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY TH)

Block } i

OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot \

C. CERTIFICATION IN LIEU OF OATH

Work Site Location ___/ 35=/Qy

Rt 20 g Ltind, fo KD

Date Received
Date Issued
Control #
Permit #

| hereby certify that | am the (agent of) owner of
regord ﬁa authpriged to make this application.
s

OwnerinFee__ R0 phiform.  Fli 2o, £ Ssaceader

Address mDD Omh nub v E@m y %)

&?}QP} O, ”\E

Signatdre &

D. TECHNICAL SITE DATA

, E% /130

Tele. ( §/6) “202- 870
Contractor Yot €s m, R&? <o
Address 57

“Qgﬁph.\f ..CH \anNA\

Tele. ( J22.) 523/ &I 8

Fax ( 282 S O%-/50&

Lic. No. or Bldrs. Reg. No.

DESCRIPTION OF WORK

~Seg 2.4 x\ﬁ\\g “ “
] s 2 A Ay %wgi\._

w\%‘\\\\ \kac\tki\vrw\vr \B,R»\Qf ﬂ..w
LT o i L es m B V mm

Federal Emp. No. 210 2/%4%4

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required Type: Faillure  Failure  Approval Initial
Y Al / \»\@ @ Foating

[f 1 Footing . Foundation

[ ] Foundation R Slab

[ } Frame o Frame

[ ] Other o Barrier-Free

Joint Plan Review Required: Insulation

[ 1Eke. [ ]Plumb. [ }Fire [ ]Elevator Finishes

mcwoocm APPROVAL Energy

] CCO | CA Mechanical
Uma ﬁx n% |¢_\ TCO
Approved by’ Other
Final L 1209 G- G0 Tt
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. NewBidg. $
No. of Stories 2. Alteration  § mwmw
Height of Structure Ft. 3. Total (1+2) % %ﬂmo

Area — Largest Floor

Sq. .

New Bidg. Area/All Floors

8q. Ft.

Volume of New Structure

Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

TYPE OF WORK:
[ 1 New Buiiding $
[ ] Addition
[ ] Alteration :
[ 1 Roofing !
[ ] Siding
[ ] Fence__
[ydSign
[ ] Pool
[ | Asbestos Abatement Subchapter 8
{ 1 Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolition

Height (exceeds 6
Sq. Ft.

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

L= -

U.C.C. Fi10
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




o
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=n . Date Received o
. - Control # : o
ELECTRICAL SUBCODE e

SRR TECHNICAL SECTION Parmits
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING c. omxd_"_oﬂ_@z ism%moﬁz B _
OOz.ﬂm>O._.Omm,w NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby om&@ that TartieT (Adent oa oi:mﬂ of record and arm authotized to make this
Block hmhm ol _-oﬂ..|r Qualification Code applicatic] m:o_ umﬁ@,w_ir.,mu&mna \Nﬂmn o this muu__nmzo: }
Work Site Location__{ %8 ¢% g A1 Diew S wile KT \\N P PR S m\mﬁ Lo AP
e SR Applicarf's wﬁ:&r&dﬂ%&ﬂoww mmm_ m:m. m_msmE
Owner in Fee PO E g e sh Gy G NN Clan T JHLicensed €l m\mm\.moaanﬁ@_. H _Omn_a Land trigation Contr [ ] Exempt Applicant
Address Lol /7 g BT __ _ D. TECHNICAL SITE-DATA - &
S g iy L g P A R L QTY.  SIZE ITEMS FEE (Office Use Only)
Tel (_Ti{0) G2 Lighting Fixtures
Contractor _ { ' v ¢ £ u's \T M(a o Cle et e, - Receptacles
Address 1S Valded T .m.. . Switches
?\. 1f ..\ Detectors
Tt (732 AR -DIY FAX ( ) Light Poles
Contractor License No. m-. 2z X Motors—Fract. HP
Federat Emp. No. Ra, OOOES | Emergency & Exit Lighis
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
[ ] Pole/fPad # [ ] Temporary [ } Cther e
Building Cccupied as . Utility Co. —_— TOTAL NUMBERS $
Est. Cost of Elec. Work $ ,mwuwﬁﬁ . Pool Permitiwith UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

JOB SUMMARY (Office Use Only)

PLAN REVIEW bate ol NSPECTIONS Dates (Month/Day) L H KW Elec. Water Heater -
[ 1 No Plans Required Type: Fatlure  Faifure  Approval  Initial ____ ____ KW Elec. Dryer/Receptacle
Joint Plan Review Reguired: mo:m:. KW Dishwasher -
o ) Barrier-Free " HP Garbage Disposal -
[ | Buiding [ ] Plumbing Trench . KWW Central AC Unit -
(] Fire I ] Elevator Temp. Serv. __ HPIKW Space Heater/Air Handler
\w\_ Elec. Plans Approved Constr. Serv. KW Baseboard Heat
patd 2 p2 LT ... HPMotors1/+ HP
Approved by: T e Other e ____ KW Transformer/Generator —
Service AMP Service —_—
Final . h\§ Luld e AMP Subpanels
SUBCODE APPROVAL Barer-Free —____ AMP Motor Control Center
[ 1co [ lcco [ 1cA Temp. Cut-in-Card Date Issued o KW Elec. Sign/Cutline Light e
Final Cut-in-Card Date Issued : L omae i
Date: - Annual Poot Inspection : ' T
Approved by: £ me .2 mqoc:%:m and Bonding # 1 Administrative Surcharge $
- ertification . Minimum Fee $
U.C.C. F120 (rev. 07/03) ’ State Permit Surcharge Fee $

TOTALFEE $




-




="

ELECTRICAL SUBCODE
Ml TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._»)OﬂOmw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
v

Block LY Lot / Qualification Code

Work Site Location_{ 55 %y

Owner in _umm

\r)

Address _ 5.

S

c. ommdm.oﬁﬁz N8 r_mEaﬂ.oEx

oA

s Permit # . S Co e

Date Received
Control # .

Date Issued  © .

r

I hereby nm:&‘ that ki amitig @dent of) os.:mﬂ of record and am authorized to make this

mvb__om:m.w and vo:a«:ir?ionw
\\ \ i \g\

ed o: E_m mvv__om:oz }
21

A __om_.m\m m_m:mawc«m.ﬂoaqmoﬁoqw Seal m_.,m. wVMMV&\Q\«

\wv,.\_._omnmma\m_moa.moaqmzoq ﬁ _
D. ._.mOIZ_ODﬁ SITE DATA -

\.
Omn:.a_ Land \\W&Emm:o: Cont'r [ ] Exempt Applicant

i QTy. SIZE  ITEMS FEE (Office Use Only)
Tel (2 s Lighting Fixfures
Contractor —\.. [ R AT &l mto St s £ ._ﬁ < .T! ‘H_L.ﬁ Receptacles
Address iSr /\LB Uea® T Switches
_N\<. Al .~ -/ Detectors
Tl (732 ) 4R -1 FAX ( ) Light Poles
Contractor License No. _..-. 2 2. % . Motors—Fract, HP
Federal Emp. No. Ba, Oooiy [ % Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Prasent Proposed _ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Cther e
Building Occupied as ; Utility Co. _— TOTAL NUMBERS $
Est. Cost of Elec. Work $ LM eI - Poot Permit/with UW Lights
- Storable Pool/Spa/Hot Tub
. ___ _____ KW FElec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ 1 No Plans Required Type: Failure  Failure  Approval Initial o _____ KW Elec. Dryer/Receptacle
) ) . Reugh KV Dishwasher
Joint Plan Review Required: ) .
[ 1 Buiding [ 1 Plumbing Sarrier-Free HP Garbage O_mvommw
[ 1 Fre [ 1 Eevator ..“._.ﬂm:o: . __ KwcCentralAT c:;.
emp. Serv. —_  _____  HP/RW Space Heater/Air Handler
\b\._ Elec. Plans Approved Constr. Serv. __ Kw Baseboard Heat
Date % 3 TCO — ____ HP Mators 1+ HP
: Other e e KW Transformer/Generator
Service o _.__  AMPService —
Final . __  ____  AMPSubpanels -_— @ .
SUBCODE APPROVAL Barrier-Free e o AMP Motor Control Center
[ leo [ leco [ ]cA Temp. Cut-in-Card Date Issued —_— KW Elec. Sign/Outline Light
Final Cut-in-Card Date |ssued i e
Date: Annual Pool inspection T
Approved by: OmK. .2 08:30_5@ and Bonding “,.u N Administrative Surcharge §
Certification .
Minimum Fee §

UC.G F120 {rev. 07/03)

State Permit Surcharge Fee $
TOTALFEE $







Brick Township

401 Chambersbridge Rd
Brick, NJ 08723
Inspection Activity Report
Inspections for Permit Number 05-4949
Permit Number
05-4949
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description inspection Comments
02/29/2008 Final Paul Grosko Electrical Fail BRICKTOWN PLAZA Alteration SIGN INSTALLATION
ASSOCIATES

135-167 VAN ZILE RD.

Natre Printad- 10/ 272008

Pana 1







ques

= Signs

YATES SIGN CO., INC. @ 556 INDUSTRIAL WAY WEST @ EATONTOWN, NJ 07724
(732) 578-1818 e Facsimile (732) 578-1808

December 13", 2005

To Whom it may concern,

Enclosed please find a check for $190.00 for The Shops At Brick building
letters sign permit. Van Zile Road.
Please send permit to me in enclosed envelope.

T ou,

at Pesapane
Yates Sign Co.
Ph: 732-578-1818
Fax: 732-578-1808
yatessignco@comcast.net

MANUFACTURER OF@LISTED PRODUCTS SINCE 1946






TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

t of Administration & Finance
Divigion of Land Use and Planning
Sean Kinnevy
Zoning Officer
" (732) 262-1041
. skinn@twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Councit:
Ruthanne Scaturro - Presrdent
Michael A. Thulen, Sr. - Vice-President
Stephen C. Acropolis
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Frederick J. Underwood, Sr.

Kate MacDenald
Asst. Zoning Officer
(732) 262-1043
Fax: (732) 262-8954
kmacdon @twp.brick.nj.us

November 22, 2005 http:/fwww.twp brick.nj.us

Pat Pesapane
Yates Sign Company

556 Industrial Parkway West
Eatontown, NJ 07724

Re: Block 1149, Lot 1
135-191 Van Zile Road — Bricktown Pfaza
Zoning Permit Application '

Dear Mr. Pesapane:

Your zoning permit application for a wAll sign on the referenced property cannot be
approved because your application is/ifaccurate and incomplete, as noted. Also, three (3)

Ccopies of drawings o fhe sign on the faced must be submitted. Please complete, correct,
and resubmit your application to the Division of Inspections Office.

Very truly yours,

Sean Kinnevy
Zoning Officer

C: Scott MacFadden,/Business Administrator







Township of Brick
Zoning Permit

Approved: | Tuesday, November 29, 2005 J Number: | 1702 |
Block Lot [1 | Zone: [B-3, Highway Dev. |
Property Address: 135-191 Van Zile Road; Bricktown Plaza

Applicant: Pat Pesapane; Yates Sign Company

Property Owner Bricktown Plaza Associates

Existing Use: Shopping plaza.

Proposed Use; Shopping plaza.

Proposed Construction: Wall sign, 10' x 36", "The Shops at Brick".

Conditions: The total sign may not exceed 15% of the total facade area.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

Michael P. Fowler, AICP/PP Sean Kinnevy )

Principal Planner _‘ Zoning Officer







“TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

poy 4 2008 ROV 25 2005

Applications missing any of the following information
o will delay processing and may be returned to you.

- BLOCK____ //Z/Q LOT / QUALIFIER - " .
popERTY ADDRESS L 28 = /9 Py~ Va2, Je KD

PERSONAL NAME OF APPLICANT pw# P@St;;@caun Q.

BUSINESS NAME OF APPLICANT f)a#as Sg, w (2

P FodoaTown AN
MAILING ADDRESS OF APPLICANT 558 L2t 10l ., LI2ST D2y

PROPERTY OWNER'S FULL NAME B 10 701 ‘ e/ e TS

PRESENT USE OF PROPERTY. (check all that apply)

0 Vacant Lot O Single-family dwelling 0 Multi-family dwelling
(L €ommercial (please describe) 8 hogpinsg Co wiv =i

PROPOSED USE OF PROPERTY. (check al that apply)

O Vacant Lot [T Single-Family dwelling O Multi-dwelling
G- €ommarcial (please dc;cribe)_m Shwp @iang £ ST g

PROPOSED CONSTRUCTION (check ail that apply)

(] New Building (please describe} Height

O Addition - Height

0 Alteration

O Porch or deck - Height

£ Shed - Height

(d Fence - Type Height

0 Swimming Pool (3 in-ground 0 above-ground

@ Other (please describe) / -Seg= 247 Holo le7 chonnel Leryers o5
Pel Youies wg.{'zraz\, '

CHECKLIST | = @'11"* Plot o af i v letrter B

3 All information completed above MNote: No partial, taped, faxed, O
O Two (2) copies of a plot plan containing: reduced or enlarged copies C)
0 All existing and proposed structures can be accepted. %
O Alt dimensions of the lot and structures ' ;ﬁ
[ Ali sethacks from the structures to the property lines ' o
0 All adjacent streets and waterways "1;?“;

{1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk. along with the file
map and number.

o
The applicant certifies that all statsments and information made and provided as part of this application are true to the _b
best of the applicant’s knowledge, Information and bellef. The applicant further states that the appllcant will comply with r_
all other Muridpal approvals and ardinar@e3, and all Coumty, State, and Federal Requtations.

SIGNATURE OF APPLICANT_] c& e ——r_ Dat H0-27-05

Reviewed by Zoning Office . Date_____ ( ) Approved ( ) Denied

MOFCh B0 eenim e e—nrreae e men s e mam et £ e







Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter,

 CO2 Suppression,

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
- listed on this application. -

Signature:

" Please Print Name:

'CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
Contractor:
: Contractor:
Address: A:ldre:s?
Phone #: Phonc-#;
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
A Techx_lical Data ,
- Fixtures Quantity ~ Heating Type: Gas Oil __Electric ___Solar
i Heating System is ___New __Existing
Water Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supérvision
Lavatory (BR Sink) Local Alarm Supervision
IS??OW(;I)’ : Central Supervision:
oor Drain Proprietary Supervision:

Sink prietary sup
D1§h\>\fasher : Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks_~_____capacity fuel
Washing Machine LPG Storage Tanks capacity__. fuel
Hose Bib ‘ :
Gas Piping Item Quantity
Fuel Oil Piping
Water Hce-lter Wet Sprinkler Heads
Steam Boiler, " Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectois
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes .

Kitchen Hood Exhaust Syste:

Pre-Engineered Systems:

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical -

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer ‘
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name: _




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: 1 21/ %5/ Kﬂ" 7Oy fan 2/1// e Ro
Block: 1149 Lot: ‘
"~ Owner’s Name: _ fr o4 @3

Owner’s Mailing Address:

éoo olo (”ov-n#v‘u £.0 5%4&6)

Garpoen Cpy !A) Yy ]/5‘30

Phone: (\J7/6 )_3%3 ~8400

BUILDING 'ELECTRICAL
Contractor; ‘%08}‘@5 % @o ;
Address:__ ¢x6 L settred. wey esT” Contractor:
f'cdz:uﬂ‘bu}w AT 072 72/,{ Address:
Phone#;_ 73 zam%;'f
Lis# Phone#:
Federal Emp #or SSN__ 240 U8 /84 Lis #:
' Federal Emp # or SSN
Techmcal Data : ' :
Description of Work: . Technical Data
¥ Item ' Quantity
|-Set™ 24" Hels LW’ o
. C[/\_Q_,V\/ Lighting Fixtures
nel | ed-redsS Receptacles '
. Switches
- &' 1% qu—s le cto O eJ Junia a-Detectors
et Light Poles
/) e/[\ Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
. Alarm Devices/FAC Panel
- Type of Work Total
___New Building ___ Siding o .
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
— . - Spa/Hot Tub/Storable Pool
___Alteration __Pool ) )
" Roofin Demolition Blectric Range KW
& T e & QOven/Surface Unit KW
_ Asbestos Abatement : VS‘E“ SqT  Blectric Water Heater KW
__ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
"‘Building Characteristics Garbage Disposal HP
Use Group Present: ' Proposed:’ A/C Unit —Central Air KW
No of Stories: L Space Heater/Air Handler KW
Height of Structure: Bascboard Heating KW
Area of the largest floor: Motors 1+ HE, :
Area of New Structure: Transformer/Generator, Kw
Volume of New Structure: Light Stander AMP
Total Land Disturbed: Service AMP
o 0o Subpanel AMP
. g’ Motor Conirol Center, AMP
Cost of Alteration: $ Q 0 O %:éj(w Sign/Outline Light KW
o s Furnace .
Cost of New Bulldmg. $ Steam Boiler
‘ Other:

Cost of Site Work $

Total Cost of New& Work: $ (7%00

. Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: 7 e N
Please Print Name ‘ﬂpof;j—— %W

I hereby certify that I am the agentfowner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Nﬁme

CONTRACTOR’S SEAL




CONSTRUCTION ggﬁgﬁ;‘“’
PERMIT

IDENTIFICATION Biock __I-14/% Lot / V
Work Site Location _/ 3t="r9/ L 20 yainzi/e Lo Contractor 0@‘ a5 CQL}/M«&

U=

NN GRA COMMRLE LIun
CUDE

Address & va e B57 —
Owner in Fee 201K tann Pl e O8Secsat€ s Bt onT v, JA T p2224
Address _60U 0 /L Covitry L0 Tl (232 S78/%+ X
I PepLih Iy @S Lic. No. or Bidrs. Reg, No.
Tl. (476 ) 22 =Y 00 2L ?I'tgltPf/
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION Elactrical
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [F OTHERS £ g Plumbing
(Subchapter 8 only) ’ Fire Protection

DESCRIPTION OF WORK: | — St 24 “ ,L/Q /O [t Fed7es—y Elevator Devices

Other

/- %‘/ / ! y 1’&[ ; /C\-V ¥ DCA Training Fee
‘7’ Umiinvm P -~ Cuvy VFW C@ 3 Cert of Occupancy _ _

NOTE: If construction does not commence within one (1) ysar of date of Issuance, or Other
if construction ceases for a period of six (6) months, this permit Is void.
Estimated Cost of Work  § 800 Total

Check No.

- — Cash
Construction Official Date Collected by

U.C.C.F170 : -
ros2q WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT (see raverss side)

._




—f
REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regqulations N.J.AC. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 10 insure that work installed conforms
to the approved plans and the requirements ot the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[J Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
instaliations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wifing, devices
and fixtures; mechanical systems equipment.

[] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

0] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans andfor permit will be noted and the hotder of the permit notified of discrepancies.

[0 A complete copy of approved plans must be kept on the job site.
it you do not understand any of this information, please ask.
U.C.C. Form F-170D

——4




CONSTRUCTION Conolt | L

=

Permit # 05-4949
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZIiLE RD. Brick Township, NJ Contractor YATES SIGN CO

Address 556 INDUSTRIAL WAY W EATONTOWN NJ 07724-

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: 732/578-1818
11530 Lic. No. or Bldrs. Reg. No.
Telephone: {516) 393-8400 Federal Employee. No. 21-0718184
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $107
BUILDING (O PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (O FIRE PROTECTION [ cemoLuITION Plumbing $0
Fire Protection 0
[J ELEVATORDEVICES [] ASBESTOSABATEMENT [ OTHER e Frolectio 3
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION 1 SET 24" HALQ LIT CHANNEL LETTERS AND 1 SET 811 ALUMINUM DCA Training Fee $13
FLAT CUT QUT LETTER
CO Fee
Other $30
Note: If constuction does not commence within one {1) year of date of issuance, orit Total $190
construction ceases for a period of six (6) months, this permit is void. Check No 2304
Estimated Cost of Work _$10,000 )
Cash $0
_ : 12/15/2005 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

[J Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. Ali structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any intericr finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A finatinspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; piumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting sfructures".

l:] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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